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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 551 55 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· IUilling this out electronically make sure you are in t~p_e.mLer 
mode and noilnsru:Lmode This is vital for s.truc1Ura.Land formatJnte.g~ · 

Department Name: Administration/DD Council Type of Grant: Federal 

-X- New 
Title of Project/Proposal: Replication of Leadership 
Programs Throughout the United States _ Continuation 

Federal Catalog Number: Unknown 

This request is in the following state: 

_x Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

_ Other (if other, please explain): 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? .x_ No _ Yes 

If yes, state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: October 1, 1997 

End Date: September 30, 2000 

Funding Amount: $ 125,000 / year 

FTE: Not expected. 

1 .. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis
tance. Discretion may be in the administration/staffing or program selection area. 

See Attached. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

See Attached. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency 
and within other agencies and units of government. State how the proposed program will be coordinated with 
exis.ting programs. 

See Attached. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional '.year. 

1st year 
2nd year 
3rd year 

$ 31,250 
$ 31,250 
$ 31,250 

Percentage of total grantt2_ % 
Percentage of total grantt2_ % 
Percentage of total grantQ % 

Check here if no match is required. __ 

Fl-00211-04 (.1 /97) 

Hard_% 
Hard_% 
Hard_% 

Soft2_2_ % 
Soft22___ % 
Soft22___ % 



8e minder· If fi Ilia g_this_ o ut_ele ctroni call y_JTiak_e_s ure_-µ1u_are_in_t.yp_erure r mode an rLnolJns.e.rLmoda... 

5. a. Does the grant contain a maintenance of effort requirement? X- No. _ Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

None. 

6. Are indirect costs included in the proposal?~ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate.Ll_ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes ..X No 

8. How many positions are needed to carry out this program? ___ New X Existing 

9. Will the award supply funding of present positions? x_ Partial _ Full _ None 

10. Will new positions be funded entirely by the grant award? _ Yes x_ No 

11. a. Will the state be asked t<? pick up the po.sitions when federal funds are discontinued?_ Yes -X No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes -X- No 

12. a. Will the state be asked to pay for unemployment com·pensation if individuals are laid off? 
_Yes X No 

b. If yes, has provision been made to provide the necessary funding? _ Yes _ No 

1 3. Legal authority to apply for and accept grant. 

Minn. Stat.~ 4. 07 

14. Will the program involve a change in existing rules? _ Yes ~ No 

15. Will the program require new rules? _ Yes x- No 

ll~'s S&nature 
/ 

I ,-, 

/ :' i 1/ ,1 / r.1 l f\ l :_ ) 
;' / {/ ~,,(~ ~• C' . • /' ( 

. / I 

~/9-71'17-., 
Executife Budget Offi~er's Signature 

Fl-00211-04 ( 1 /97) 

Date 



Notice of Application for 
Federal Grant Assistance 

1. The FFY 1997 proposed priority areas for Projects of National 
Significance were announced in the April 16, 19997 issue of 
the Federal Register. The Council will apply for funds if the 
proposed priority area "Technical Assistance and Knowledge 
Transfer on Self Determination and Responsible Leadership by 
and for Individuals with Developmental Disabilities and 
Families of Children with Developmental Disabilities" is 
selected for funding. Closing date for the public comment 
period is June 16, 1997; final priority areas and solicitation 
of applications will follow. 

2. The purpose of this grant would be to sustain responsible 
leadership by and for people with developmental disabilities 
and families of children with developmental disabilities. 
Developing competent leadership is critical tci shaping and 
guiding the design and implementation of public policies and 
practices that result in the increased independence, 
productivity, integration and inclusion of people with 
development~l disabilities and their families into the 
community. 

The Council would apply for funds 
Policymaking. 

for Partners in 

3. Partners in Policymaking is a skill based, competency based, 
and value based commµnity leadership program created by the 
Minnesota Governor's Council on Developmental Disabilities in 
1987. The program is unique. Partners in Policymaking and 
the materials/resources related to quality replication of the 
program are original works of authorship and subject to 
copyright protection. 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sure you are in typeover 
mode and not insert mode This is vital for structural and format integrity 

Department Name: Attorney General Type of Grant: 

..)D( New 
Title of Project/Proposal: 

Fraud & Abuse by 
Federal Catalog Number: 

Joint Project to control 1- Continuation 

Ancillary Service Providers _ Other (if other, please explain): 

Federal Register 
FR nnr.. ~7-7~R1 

This request is in the following state: 

_ Pre-Application 

xix Application 

_ Negotiation 

_ Awarded 

3/26/97 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? XX No _ Yes 

If yes, state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 1-1-9 8. 

End Date: 12-31-98 

Funding Amount: $ 3 5 2 , 5 0 0 

FT E: 3 . 0 u n c 1 a s s i f i e d 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis
tance. Discretion may be in the administration/staffing or program selection area. 

see Attachment 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any-pr~ducts (reports, plans, etc.) which will result from the 
program. 

see Attachment 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency 
and within other agencies and units of government. State how the proposed program will be coordinated with 
existing programs. 

see Atta8hemnt 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

1st year $ 

2nd year $ 
3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. _xx_ 

Fl-00211-04 ( 1 /97) 

Hard_% 
Hard_% 
Hard_.% 

Soft_% 
Soft_% 
Soft_% 



Reminder· If filling this out electrooically,_make_s_ure___'{Q!Lare.Jni',:'p_e.over mode aoc:Lno.t.Jnsert mo.de.... 

5. a. Does the grant contain a maintenance of effort requirement?~ No. _ Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

One year investigation, identification and action to eliminate 
abusive and fraudulent billing practices by ancilliary service 
providers who render care in long term care facilities. 

6. Are indirect costs included in the proposal? ~ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are in.eluded in the proposal, indicate the indirect c.ost rate.~% 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

n/a 

7. Are indirect costs part of any match? _ Yes _x No 

s·. How many positions are needed to carry out this program? _.LQ New ___ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full _,x. None 

10. Will new positions be funded entirely by the grant award? _x Yes _ No 

11. a. Will the state be asked to pick up .the positions when federal funds are discontinued?_ Yes _x No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
LYes _ No 

b. If yes, has provision been made to provide the necessary funding? _ Yes x XNo 

1 3. Legal authority to apply for and accept grant. 

MS 004.07.003 

14. Will the program involve a change in existing rules? _ Yes ~ No 

15. Will the program require new rules? _ Yes _x No 

. A ; ) /,; /: -·-
.:l~ y'), fc/ /(_ { .r:;·<~~ j 4-29-97 

A /C?VmiRefCoor~~~_tor's Signature 

, ,/ . ~- l/ 
v(_.A,~f,y<. ' 'ikJ..cn 

t Officer's Signature 

Date 

Date 

~~ 



Attachment 

Policy Note 
Project: Joint Project to Control Fraud and Abuse by 

Ancillary Service Providers in Long-term Care 

1. Describe what discretion or latitude your agency was allowed in preparation of the 
application for federal assistance. Discretion may be in the administration / staffing or 
program selection areas. 

The federal notice required: 
- proposal must come from an agency currently involved in fraud and abuse control; 
- must advance to objectives of the Federal Fraud and Abuse Control Program; 
- must propose to supplement, not supplant current funding; and 
- must undertake a new activity. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and 
obje~tives. Also, specify the activities which will take place and any products (reports, plans, 
etc.) which will result from the program. 

The purpose of the grant is to facilitate enforcement of laws relating to health care fraud and 
abuse, using new ip.vestigations, auditing or evaluation techniques. Our goal is identify and 
eliminate fraud & abuse by ancillary service providers in long-term facilities. Finding and 
resulting remedial actions will be reported at the end of the year-long project. 

3. Describe how the proposed program relates to, or differs from, existing state programs, 
, with within your agency and within other agencies and units of government. State how the 
program will be coordinated with existing programs. 

The investigative process is similar to what DHS SIRS staff does currently, but this 
proposal uses a broader team effort and intensive concentration in a particular area. It is 
also innovath;e in it close coordination of activities by DHS staff and the Attorney 
General's health care and medicaid fraud units. 





A PROPOSAL 

TO 

IDENTIFY AND TARGET FOR EL™INATION 

FRAUD AND ABUSE 

BY ANCILLARY SERVICE PROVIDERS 

IN LONG TERM CARE FACILITIES 

TO THE 

OFFICE OF INSPECTOR GENERAL, DHHS 

FROM 

THE SURVEILLANCE AND INTEGRITY REVIEW SECTION 

OF THE MINNESOTA DEPARTMENT OF HUMAN SERVICES 

AND 

THE MINNESOTA ATTORNEY GENERAL'S OFFICE 

MEDICAID FRAUD CONTROL UNIT 

AND 

HEALTH CARE FRAUD UNIT 

APRIL 24, 1997 



PROJECT TO IDENTIFY AND TARGET FOR ELIMINATION 
FRAUD AND ABUSE 

BY ANCILLARY SERVICE PROVIDERS 
IN LONG TERM CARE FACILITIES 

SUMMARYSTATEl\lIENT 

This proposal is a request to the Office of Inspector General from the Surveillance and Integrity 
Review Section (SIRS) of the Minnesota Department of Human Services for funding for a one 
year project to identify, investigate, and target for elimination fraud and abuse by ancillary health 
care providers rendering services to individuals in long term care facilities in Minnesota. 
Minnesota SIRS is seeking $310,000 for this project. The project would involve a concentrated 
effort, using a team of individuals with diverse training, to conduct investigations of the ancillary 
services provided to residents of long term care facilities whose care is reimbursed in whole or in 
part under the health care programs administered by the Department of Human Services. 

In conjunction with that proposal, the Minnesota Attorney General's Office submits this proposal 
_ to the Office of Inspector General to work with the SIRS Unit and follow through on the referrals 
for further investigation and prosecution of those providers who are engaging in fraud. The 
Attorney General's Office is seeking $352,500 for this one year project. The project would 
involve a concentrated effort, using a team of auditors, investigators and an attorney, to conduct 
criminal investigations and subsequent prosecution of ancillary service providers whose patterns 
and practices inlong term care facilities have been identified by the SIRS Unit of the Department 
of Human Services. The Medicaid Fraud Control Unit would work on those cases which involve 
Medicaid as the payment source. The Health Care Fraud Unit of the Attorney General's Office 
would work on all of the other cases, including the MinnesotaCare program, the Minnesota 
Family Investment Program, General Assistance Medical Care and private pay or third party 
insurance payments. 

Each year, more and more public funds are directed to pay for the health care of our aging 
population. A large portion of those public funds are expended in caring for individuals who 
reside in long term care facilities. Services needed in addition to ongoing nursing care, such as 
physical therapy, occupational therapy, speech therapy, mental health services, medical 
transportation, dental' care, and pharmacy services, are often provided by independent providers 
rather than by the long term care facility and are billed separately to the Department of Human 

_ Services. Between fiscal year· 1994 and fiscal year 1996, the number of residents in nursing 
facilities who received physical therapy, occupational therapy, and speech therapy increased by 60 
percent. This project would allow SIRS and the Attorney General's Office to concentrate efforts 
to identify and eliminate fraud and abuse in this rapidly expanding area. 

2. 



SURVEILLANCE AND INTEGRJTY REVIEW 
PROGRAM AND ACCOMPLISHMENTS 

The Minnesota Department of Human Services, through its Surveillance and Integrity Review 
Section (SIRS), has an effective and efficient program to ensure integrity of the Minnesota Health 
Care Programs (Ml-ICP). The Surveillance and Integrity Review Section, formed in 1975, 
pursuant to federal mandate, reviews health care services rendered to NfHCP clients and evaluates 
the appropriateness of expenditures for those services. Since its inception, the section has 
identified and recovered millions of dollars in overpayments of NfHCP funds, imposed program 
sanctions against abusive and fraudulent providers of health care, provided education to audited 
providers, referred providers to prosecuting or licensing authorities for appropriate action, and 
provided the Department with program or policy proposals to stem the increase of fraudulent or 
abusive activities. 

The primary function of SIRS is to conduct statewide post-payment review of NfHCP claims, for 
purposes of identifying fraud, abuse, and erroneous overpayments. Because of the tremendous 
volume of claims, not every claim or every provider can be reviewed. A limited number of 
providers and a limited number of claims must be chosen for review. This selection is 
accomplished by several methods. The primary source of information for selecting providers or 
claims to be reviewed is through exception profiling. Computer generated reports identify 
patterns of practice that are outside the norms of a provider peer group. These reports are run 
quarterly on all provider types and approximately 70 providers are selected for audit per quarter. 
Other referrals originate from a recipient hotline, county human service agencies, other divisions 
of DHS, providers and provider employees, federal agencies, and other state agencies (including 
licensing boards)'. 

The SIRS staff which is dedicated to auditing and investigating providers are registered nurses, 
former law enforcement officers, and auditors. The investigators work independently or in teams 
of two to review paid claims data (to identify areas of possible misbilling), conduct field audits, 
interview persons with relevant information, draft investigative reports, and recommend actions 
based on audit findings. At the direction of the SIRS manager, and following a review by a legal 
specialist (if needed), the investigators initiate provider education, monetary recovery, the 
imposition of sanctions, or referrals to other appropriate entities. 

Minnesota SIRS has long been nationally recognized for its expertise and innovative methods. Its 
successful operation has made it a role model for other state SIRS units. Minnesota SIRS is an 
active participant in the National Organization of Surveillance Officials. In 1990, Minnesota SIRS 
was identified by the Department of Health and Human Services as having three of the-eight "best 
state practices" of all S_IRS units in the nation. The Heath Care Financing Administration also 
routinely refers other ~tates to Minnesota SIRS when they have questions or problems. 

3. 
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ATTORNEY GENERAL'S OFFICE 
PROGRAMS AND ACCO.MPLISHMENTS 

The Minnesota Attorney General's Office certified its Medicaid Fraud Control Unit in 1984. 
Since that time the Unit has also recovered minions of dollars of Medicaid and other government 
program funds. It has obtained convictions and successfully settled civil suits against Medicaid 
providers throughout the State of Minnesota. The unit is relatively small, comprised of three 
lawyers, a Chief Investigator, three investigators, two CPA auditors, a paralegal and two 
secretaries. The unit is• charged with using a team approach to investigating and prosecuting 
Medicaid providers who commit fraud against the program. It meets regularly with the SIRS Unit 
and engages in frequent and open communication about cases, trends and changes in polic~es and 
procedures. 

The Minnesota Attorney General's Office started its Health Care Fraud Unit in 1993, designating 
two attorneys, one investigator, an auditor, and a secretary to the task of investigating and 
prosecuting insurance fraud and other health fraud cases in the state, including staged auto 
accidents, fictitious slip and fall cases, and provider fraud perpetrated against third party payers. 
This Unit has recently charged the first medical mill case in the State of Minnesota. In 1995, the 
Health Care Fraud Unit received a grant from the Bureau of Justice Assistance to increase its 
staffing. This unit was one of three pilot project states to receive~funding to demonstrate that 
health care fraud that impacts the private health care delivery system can be effectively 
investigated and prosecuted at the state level. Funding under the BJA grant will end July.of 1998. 

THE NEED 

While a large portion of Minnesota's Medicaid population has been enrolled in manageq care 
plans, only a very few elderly and disabled persons are currently covered by pre-paid health plans. 
These persons will be the last to be transferred into managed care. For providers who have been 

. eliminated by managed care plans, here is a population that is still vulnerable to fraudulent· and 
abusive practices in the fee-for services setting. 

The providers of ancillary services have a captive population in the long term care setting. In one 
stop, a provider can visit numerous patients, just by going door to door. Not only is the patient 

· population very accessible, but by virtue of being "a captive audience" the population is very 
vulnerable. Many are not capable of comprehending what services they have or have not 
received. They do not necessarily recognize that the provider is· not an employee of the long term 
care facility. Unlike recipients living independently, many long term care residents do not receive 
their explanations of medical benefits, detailing the services being reimbursed on their behalf, so 
there is no verification.that the service billed was the service actually received. 

The long term care facility, for its part, has no reason to object to the ancillary service provider's 
presence at the facility. Services provided by outside entities free up facility staff time. In some 
cases, the ancillary provider might offer remuneration, in the form of a kickback, to the facility for 
the opportunity to access this lucrative business. All these factors create a fertile environment for 
the seeds of fraud and abuse to germinate and grow. 

4. 



The Attorney General's Office has discovered that no system exists to identify.fraud in long term 
care between services included in cost reports and those billed separately to the Medicaid 
program. Long-term care allows providers to engage irt double billing by means of counting 
residents on their cost reports (whether Medicare or Medicaid) as recipients of ancillary services 
provided in-house, while allowing outside providers to bill the Medicaid program for ancillary 
individual services such as physical therapy, occupational therapy, speech therapy, mental health 
services, medical transportation, dental care, and pharmacy services. The Medicare claims which 
are adjusted by .comparison in the Common Working File (CWF) are never reconciled against 
Medicaid claims. This lack of oversight provides a limitless opportunity for unscrupulous 
_providers to double bill both programs and never get caught. 

Family member complaints of medically unnecessary services in the area of psychological services, 
physical therapy,· occupational therapy and speech therapy provided in nursing homes have 
skyrocketed. Providers claim that all residents are entitled to maximize "quality of life" by 
receiving these services, even if there is no prognosis for improvement. A systemic review of 
these services is necessary to recoup unnecessarily spent funds and to send a message to the 
provider community that someone, namely the State, is paying attention to the fraud and the 
abusive billing practices which are becoming rampant in the nursing home industry. 

PROPOSED ACTIVITY 

Presently, SIRS conducts investigations of health care providers. These investigations are done 
individually or by a team of two investigators. While the SIRS staff develop particular areas of 
expertise, they are not able to use the expertise to its fullest advantage because of the wide range· 
of provider types that must be reviewed, and the numerous investigations that must be conducted 
each quarter, for federal auditing purposes. 

This proposed project will allow SIRS staff to apply their investigative expertise, which has been 
developed over many years of experience, to conduct a much broader-based investigation of all 
ancillary services within a long term care facility and, at the same time, allow for a more in-depth 
investigation of particular billing practices. Since the project will require numerous investigations 
of similar provider types, it will allow the project staff to develop their own expertise in specialty 
areas and expand upon SIRS' current base of knowledge. The project staff will gain a broad 
knowledge base from which further investigative avenues will develop. 

The initial stage of the project will be the development of audit guides by current SIRS lead 
investigative staff. Those guides, prepared for each ancillary service type, will direct the project 
staff in_how to conduct the audit. It will identify information sources to be used during the audit, 
set forth audit protocol, contain checklists of data to be verified during the audit, and develop 
forms used to report· audit results. Lead staff will modify and expand upon existing audit tools to 
create these guides. This initial stage, which would take approximately one month to complete, 
would be completed before any project staff were hired. Development of these guides could be 
done while applicants were being screened. 
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Another preparatory step to be completed by current SIRS staff would be the selection of the 
initial long term care facilities and ancillary service providers to be reviewed. This selection 
would be conducted using the same techniques that SIRS currently uses to select providers for the 
review. Those techniques include computer profiling, staff knowledge of areas of ~oncern, 
interviews of program staff, complaints from the public, and random selection. This initial 
selection would provide review sites for the first few months of the project. As the project team's 
knowledge b~se increased, the selection process could be taken over by the team, with 
supervision by the SIRS lead investigators: · 

The second phase of the project would be the hiring and training of the project team. The team 
would be comprised of six individuals, with a range of expertise. The most desirable candidates 
for these positions would have backgrounds in rehabilitation therapy, nursing investigations, and 
auditing. One team position would be dedicated to providing research analysis and clerical 
support. Once on board, the project team would receive several weeks of intensive training from 
SIRS lead investigators, to assure com2liance with the regulatory requirements under which SIRS 
activities must be conducted. Several on site trial reviews would be conducted under the 
direction of the SIRS lead investigators, with continued supervision for as long as was needed to 
assure that reviews would be complete and legally sound. 

The third phase of the project would be the ongoing, day-to-day review of ancillary providers by 
the project team. Each investigation would follow standard investigative practices currently in 
place. Medical records pertinent to care or payment issues under review would be copied. As the 
need arose, consultants would be asked to review records and provide advice regarding practice 
issues. Investigative reports would be prepared by team members, for review by a SIRS lead 
investigator or manager. All proposals for action would need prior approval by the SIRS 
manager. Possible actions would include monetary recoveries, program sanctions, referrals to the 
Medicaid Fraud Control Unit for furtherinvestigation of potentially criminal wrongdoing, and to 
other appropriate agencies (e.g., licensing boards; accrediting entities), provider education, and 
proposal for policy changes. If particularly wide-ranging fraudulent activity were uncovered, 
DHS would seek help from the OIG~ Department of Justice and the Minnesota Attorney 
General's Office Medicaid Fraud Control Unit and Health Care Fraud Unit. As currently occurs, 
all sanctions imposed by DHS would be reported to HHS and the Office of Inspector General, 
and all monetary recoveries would be credited to the appropriate ,funding sources. 

The final phase of the project would be a detailed report by the proj,ect team of findings and 
actions taken, along with an evaluation of the successes and failures of the investigative activity. 
The team would be asked to make recommendations regarding the continued use of the team 
approach for investigative activities, as well as regarding the ways in which fraud and abuse might 
be curtailed in this setting. This report would be shared with HHS and the Office of Inspector 
General. 

The Attorney General's Office component of the plan would not go into effect until the third 
phase of the SIRS proposal, where potentially fraudulent provider~ are identified and referred for 
further investigation and prosecution. Where particularly wide-ranging fraudulent activity is 
identified, such as a health system with related party subsidiaries providing the ancillary sei:-vices in 
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the company's long term care and SIRS or waivered facilities, the Medicaid Fraud Unit and the 
Health Care Fraud Unit would be available at the earliest stages possible to share resources and 
divide responsibilities of the investigation. Providers whose billing practices extend outside of 
long term care to all payers would be investigated by the Health Care Fraud Unit alone, or jointly 
with the .MFCU when significant Medicaid billings are present. 

All of the Units participating in this effort would designate staff who would be devoted to the 
project. All funds would be used for the project effort as a supplement to the current year's 
operating budget, and would not be used to supplant existing allocations for any of the 
component Units. Staff hires ·and temporary transfers to the project would be told the duration of 
the project and the uncertainty of continued funding when the project funding ceases. 

Each of the Units involved in this application currently receive federal grants or matches for 
operation of their Units. Each is legally authorized to apply for and receive funds from 
governmental entities other than the State of Minnesota. 

Staff Salaries 
5 investigators 

I research analyst/ clerical 
Travel Expenses 

2 rental vehicles 
lodging, etc. 

Supplies an(_Equipment 
laptops, copiers · 

Consultant fees 
TOTAL 

SIRS 
ANNUAL PROJECT BUDGET 

@$40, 000 each 
@25,000 

7. 

$200,000 
25,000 

5,000 
30,000 

20,000 
30,000 

$310,000 



Staff Total Cost 
3 investigators/auditors 

1 attorney 
( Costs include all fringe 
benefits, indirect costs, 
training, expenses and 
supplies) 
TOTAL 

TOTAL SIRS AND AGO 

ATTORNEY GENERAL'S 
ANNUAL PROJECT BUDGET 

@$82,S00each 
$105,000 

PROJECT TOTAL 

EVALUATION 

$247,500 
$105,000 

$352,500 

$662,500 

On an ongoing basis, as audits are conducted and completed, the SIRS manager and lead 
investigators will evaluate the performance and achievements of the project teams' day-to-day 
tasks. They will provide direction to the project team to assure a successful result. Quarterly, 
throughout the year long project, the SIRS manager, in consultation with the lead investigators, 
and members of the Attorney General's Office Team, will prepare a written evaluation of the 
successes and failings of the project. Success will be measured based on the number of audits 
completed, the abusive practices which have been identified and eliminated, the amount of 
overpayments recovered or identified, the number of referrals to licensing and prosecuting 
entities, and the recommendations for program or policy changes that have been developed. 
These evaluations and the final report of the project team will be sent to the Department of Justice 
and HHS at the end of the year. 

Likewise, the Attorney General's Office (AGO) Team will regularly meet and confer with the 
SIRS Unit manager to discuss the progress of cases, the number and quality ofreferrals, whether 
appropriate sharing of resources (such as assistance with search warrants) has been successful, 
and methods of improving performance of the AGO Te~. 
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THE FUTURE 

If this project is successful in identifying and reducing, if not eliminating fraudulent and abusive 
activities, Minnesota SIRS and the AGO would seek continued funding for a continuation of the 
project or expansion of the project into other areas of health care where costs have risen 
dramatically. 

Dated: April 23, 1997 

MINNESOTADEPART1\1ENT OF 
HUMAN SERVICES 

MARY KENNEDY 
Director, Performance Measurement 
and Quality Improvement 

Dated: April 23, 1997 

l\1INNESOTA ATTORNEY GENERAL'S 
OFFICE 

MARGARET CHUTIGH 
Deputy, Law Enforcement Section 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NO.TE: If filling this out electronically, make sure you are in utypeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: Public Safety Type of Grant: 

Title of Project/Proposal: Commercial Vehicle Information 
System Network 

X New 

Continuation 

Federal Catalog Number: Unknown until ~ederal Highway 
approves Minnesota's CVISN Work 
Plan 

_ Other (if other, please explain): 

This request is in the following state: 

~ Pre-Application 

_ Application 

_ Negotiation 

Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? ~ No _ Yes 

If yes, state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 7 /1 /97 

End Date: 6/30/98 

Funding Amount: $400,000 

FTE: 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretlon may be in the administration/staffing or program selection area. There is no latitude or 
discresion as the amount will be determined by the work plan submitted to the Federal gove_rnement. The 
Minnesota Steering Committee will submit request in April 97. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. Minnesota is one of seven pilot states. The purpose of the grant is to set standard EDI transaction 
sets so that data will be easily exchanged between systems that regulate commercial vehicle operations. 
Develop interfaces to exchange the data. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be 
coordinated with existing programs. Currently there is no program in place that allows electronic data inter
change of data and standard EDI Transactions sets relating to Commercial vehicle operations nor are there 
interfaces in place. 

4, Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

1st year $ Percentage of total grant:_% Hard % Soft % 
2nd year $ Percentage of total grant:_% Hard % Soft % 
3rd year $ Percentage of total grant:_% Hard % Soft % 

Check here if no match is required. ~ 
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Reminder: If filling this out electronically, make sure you are in utypeover" mode and not uinsert,. mode. 

5. a. Does the grant contain a maintenance of effort requirement? L No. Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. Are indirect costs included in the proposal?_ Yes L No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal/ indicate the indirect cost rate. ___ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

X 
7. Are indirect costs part of any match? _ Yes ,k No 

8. How many positions are needed to carry out this program? ___ New ---- Existing 

9. Will the award supply funding of present positions? Partial Full X None 

10. Will new positions be funded entirely by the grant award? _ Yes _ No tv/4 
11. a. Will the state be as~ed to pick up the positions when federal funds are discontinued?_ Yes_ No ¼ 

b. Is continuation of positions a condition of receiving the federal grant? _ Yes_ ·No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_ Yes _ No tv/A,-

b. If yes, has provision been made to provide the necessary funding? Yes 

13. Legal authority to apply for and accept grant. Minnesota Statute Section 4.07. 

14. Will the program involve a change in existing rules? 

15. Will· the program require new rules? _ Yes X No 

r/c)J~ 
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Yes X No 
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